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This issue of Contacton Faith and Healing 


the affiliation with religious communities. 


is exploring a very important and timely While researchers are trying to find co- 


topic with practical implications for both 
health workers and church workers. 


There is an increased interest and 
understanding of the relationship 
between these two terms that 
had been strictly separated, at . 
leastin western philosophy and 
medicine, for centuries. But 
now we realize again that faith 
and spiritual practice can have 
avery positive effect on health. 
In this issue of Contact the 
reader will find reports on how churches 
from different cultural settings are 
reaffirming ‘healing’ and how these can 
be evaluated scientifically. 


Chinais agood example of the rediscovery 
of the healing ministry of the churches. In 
this country, churches are growing very 
fast with one of the main reasons for this 
phenomenon being healing experiences. 


This issue also includes experiences 
from the African Independent Churches 
(AlCs) where healing from physical and 
mental diseases through prayer and 
‘prophet healers’ is a central element of 
their ministry. 

The situation in a more secularized 
European country like Switzerland, with a 
well established and functioning health 
care system, is different but the strong 
relationship between spiritual practice and 
health is not less relevant. 


The experience of the Elisabethen Church 
in Basle shows that people have health 
needs that are not covered by a health 
system that focuses one dimensionally 
on the physical aspects of diseases. 
Churches that offer services to address 
health needs more wholistically, suddenly 
find that many people take refuge in such 
a setting and experience healing. 


The interview with David Larson, the 
president of the National. Institute for 
Healthcare Research in the USA gives us 
new and different insights. Researchers 
in this institute examine the causes and 
effects of several factors on the health of 
populations and groups of persons. Apart 
from many other factors such as the 
environment, human behaviour or social 
context, they are increasingly interested 
in factors related to religious practice and 


relations that are statistically significant 
and are open to interpretation for people 
with very different worldviews, for the 
members of a house church in China 
ra ‘prophet healer in Kenya; these 
methods might not seem to be very 
relevant. They certainly do not prac- 

tise their healing ministry merely 
& because they know thatthis might 
have beneficial effects for their 
“= followers in the long run. They 
~ believe in the power of God, and 
that He listens to the cries of His people. 


Larson and his colleagues cannot prove 
or disprove the power of prayer although 
scientific studies have been done on the 
effects of intercessory prayer. But they 
can prove that a combination of various 
factors relating to religious practice has a 
beneficial effect on the health of people. 
Worship and prayer, mutual caring in times 
of illness, belonging to a community, 
having a strong sense of identity and 
meaning in life all contribute to this effect. 
When you read the stories from China, 
Africa and Switzerland carefully you will 
find that all of these elements are present. 
The lay Christians in China do pray for 
their sick brothers and sisters but they 
also visit them daily and bring them into 
their community of fellow believers. 


The AlCs certainly believe in the power of 
God to heal all kinds of diseases but they 
also care for the people ‘wholistically’. 
They look at the context in which diseases 
occur and respond to them in a way that 
resonates with the indigenous culture, 
probably much more so than western 
type hospitals or even mainline churches 
in the same countries. 


We hope the articles in this issue of Contact 
will help practitioners of both religion and 
medicine to rediscover a common 
language leading to fruitful cooperation 
instead of antagonism. 


Both should keep in mind that healing is 
a gift of God that is beyond our control. 
We would go a long way towards better 
and more comprehensive health if the 
spiritual and the physical dimensions 
were no longer separated. 


Christoph Benn 
' Guest Editor 
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INTERVIEW 


THE SEARCH FOR ‘SHALOM’ 


Spirituality, even today, is treated as a non-medical issue 

and as a result medical practitioners often shy away 

from discussing religion with their patients. 

David Larson's extensive research on this subject blows the lid off this 
myth. Instead, it establishes that there is a definite link 

between spirituality and health and it is time doctors and health workers 
paid heed to it. Excerpts from the interview with David Larson. 


Contact. As a physician researcher, 
how did you get interested in the 
question of health and spirituality? 


David Larson: During my psychiatry 
residency, | became intrigued with 
social factors that influenced my 
patients’ lives. | noticed that in addition 
to family concerns, patients would 
often bring up religious issues. | also 
observed a patient’s’ religious 
commitment often appeared to help 
them cope and seemed to give them 
added motivation in working in therapy. 


But | was told that | should not address 
religious issues with patients even if 
they brought it up. This raised my 
curiosity. 


For my Masters thesis | analyzed data 
on blood pressure from a community 
sample of white men from a rural 
country in the southern US. All of us on 
the research team were quite surprised 
at the findings. 


Our study showed that men who 
attended religious services at least 
weekly and who also ranked spirituality/ 
religion as very important to them had 
mean diastolic pressures significantly 
lower. It was almost 5mm lower than 
those men who rarely or never attended 
services and ranked spirituality/religion 
as unimportant in their lives. A decrease 
in aperson’s diastolic blood pressure by 
2mm to 4mm, if generalized on a national 
basis, could significantly reduce cardio- 
vascular disease by 10 to 20 per cent. 
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In the US, cardio-vascular disease 
remains the number one killer, so finding 
that religious/spiritual factors might help 
reduce risk of high blood pressure stood 
out as highly relevant to public health. 


We also extended our research to mental 
health. My colleagues and | looked at 
every single article published in 
psychiatry’s four leading journals — 
two American, one British and one 
Canadian — over a five-year period to 
see how many contained a quantified 
religious variable. 


David Larson 


A sister from the Orthodox Church visiting 
an old patient in Novosibirsk, Russia. 


Peter Williams\WCC 


INTERVIEW 


Research reveals that a 


majority of patients: 


draw on 
their religious faith 
to cope with the crisis 


of their illness 


A traumatised East Timorese family after the 1999 conflict. 


We found from 1978 through 1982, 
under one per cent of quantitative studies 
included one or more religious 
commitment measures. Furthermore, 
in only three of the 2,348 studies was a 
religious variable the central focus of 
the study. Consequently, we discovered 
the field of psychiatry seldom studied 
spiritual/religious Commitment. 


We also found studies that looked at 
religious commitment factors like 
religious participation, indicated that 
about 84 per cent showed benefit to 
mental health, 13 per cent showed harm 
and three percent no effect. This degree 
of benefit was quite the opposite of the 


harm | had been taught in my residency. - 


Regarding physical health and spiritual/ 
religious commitment, we reviewed all 
studies published in 10 years in the 
Journal of Family Practice and found 
similar percentages: 81 per cent benefit, 
15 per cent no effect and 4 per cent 
harm. For mental and physical health 
fields to remain open and objective, we 


felt opportunities awaited for further 
researching this promising, but nearly 
forgotten, health factor. 


Contact: Has research indicated a need 
among patients to acknowledge their 
spirituality as a part of their health care? 


David Larson: Research reveals that a 


_ majority of patients draw on their religious 


faith to cope with the crisis of their illness 
and would welcome their physicians’ 
inquiry into the role of spirituality in their 
lives. But, only a few physicians are 
actually inquiring. 


A survey published in The Journal of 
Family Practice of over 200 in-patients, 
found 77 per cent indicated that physi- 
cians should consider patients’ spiritual 
needs, and nearly half — 48 per cent — 
wanted their physicians to pray with 
them. A national poll conducted by USA 
Weekend found that 63 per cent felt 
doctors should talk to patients about 
their spiritual faith, but only 10 per cent 
of their physicians had done so. 


Although a few healthcare professionals 
have argued that religious/spiritual 
issues have little place in medical care 
and call spirituality a “non-medical 
agenda,” for those patients for whom 
Spirituality and religion are significant, 
the ethical responsibility suggests the 
importance of paying appropriate 
attention to spirituality. The physician 
could refer patients to chaplains or 
clergy to discuss in greater depth their 
spiritual concerns. 


Contact. How extensive is the research 
investigating links between spirituality 
and mental and physical health, and 
what do findings indicate? 


David Larson: The Oxford University 
publication Handbook of Religion and 
Healthsummarizes more than 12,000 
published studies. This comprehensive 
review, identifies potential beneficial 
links of spiritual/religious commitment 
with health outcomes. The areas which 
showed a marked improvement 
include recovering from surgery, 
preventing high blood pressure, 
improving immune functioning, reducing 
depression, coping with serious physical 
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and mental illness, improving preven- 
tion and recovery from substance 
abuse, reducing teen health risks, 
reducing risk of suicide, longevity and 
improving health behaviours. 


Research also identifies some negative 
health outcomes of religious/spirituality, 
hindering rather than helping treatment 
or recovery. For example, certain 
religious groups who reject medical 
interventions for only ‘faith healing’, 
can lead to earlier death from diseases 
that are often treatable. 


Negative religious coping, such as 
seeing illness as a punishment from 
God or questioning God’s power or 
love was linked with increased 
depression, poorer quality of life, and 
callousness towards others in a study of 
“hospitalized patients. Another study 
described individual psychopathology 
linked with families whose enmeshment, 
rigidity, and emotional harshness were 
Supported by enlisting spiritual 
precepts. Thus, religion can certainly 
_have its downsides and be linked with 
clinical problems, if not worsening of 
one’s condition. 


Believe it or not... 


e A study of 62 Muslim patients _ 

with generalized anxiety — 
disorder were randomized to. 

receive either a traditional — 
treatment of supportive — 
psychotherapy with anxiolytic _ 
drugs or traditional treatment 
plus religious psychotherapy, — 
involving use of prayer and 
reading verses of the Holy 
Koran specific to the person’s © 
clinical condition. The study 
reported thatpatientsreceiving . 
supplemental religious psycho- 
therapy showed significantly 
more rapid improvement in 
anxiety symptoms than those 
receiving traditional therapy 
alone. 


e Acomprehensive study with a 
one-year follow-up in the 
Netherlands found that people | 
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Contact: Since most of the studies so 
far are US specific, do you think the 
results will have the same relevance in 
other countries and cultures? 


David Larson: The World Health 
Organization notes, that the relevance 
of religion and spirituality to patients’ 


INTERVIEW 


who indicated that “a strong 


religious faith” had only 38 per 


cent of the odds of becoming 
depressed in comparison with 


those who did not ascribe such 
importance to theirreligious faith. _ 


Also, among those who were 
depressed at the beginning of 


the study, those who ranked 


their religious faith as highly 
important recovered faster from 
their depression. , 
Similarly, in a British epidemio- 
logy study, attending church and 
a vital religion were found to be 
protective factors from vulnera- 
bility to depression in both an 
urban and a rural community. 


In a study of suicide rates in the 
Netherlands, a decrease in 
suicide mortality was linked with 


a religious revival among the 
_ young, pointing to religion/ 


Spirituality serving as a pro- 
tective factor. 

A 16-year study in Israel found 
a distinct lower rates of early 
death in religious kibbutzim” 
compared to those living in 


secular kibbutzim, evident in 


both genders, at all ages, and 
with remarkable consistency 
over all causes of death. The 
magnitude of the protective 
religious effect wiped out the 
usual gender advantage: 
secular women did not live 
longer than religious men did. 


*village 


Claudia Waehrisch-Oblau\VEM 
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INTERVIEW 


The power of prayer 


Longevity Religious attendance 

surfaced as a strong predictor 
for living longer. The meta- 
analysis summing study totalling 
nearly 126,000 people found 
active religious involvement 
increased the chance for living 
longer by 29 per cent. 


Recovering from Surgery A 
study at Dartmouth Medical 
School found that elderly heart 
patients were 14 times less 
likely to die following surgery 
if they found strength and . 
comfort in their religious faith 
and also remained socially 
involved, as well. 


Improving Immune Functioning 
A study of 1,700 elderly found 
that persons who attended 
church to any degree were only 
half as likely as non-attenders to 
have elevated levels of a blood 
protein that can reveal problems 
in immune system functioning. 


Claudia Waehrisch-Oblau\VEM 


John TaylorAWCC 


- cancer revealed that more than 
90 per cent of these cancer 
patients said their religious lives 
__ helped them sustain their hopes. 


Reducing Risk of Substance 
Abuse A review of nearly 40 
_ studies found that people with 
_ Stronger religious commitment 
are consistently less likely to 
become involved in substance 
abuse. _ 


‘Reducing Teen Health Risks A 
national study of 5,000 high 
school seniors found those who 
attend church weekly and report 
that religion is important to them 
are much less likely to engage in 
binge drinking, smoke or use 
: marijuana. 


Children sate at tKimbangui Church, Zaire 


Lowering Risk of Depression A 
review of more than 80 studies 
appearing over the last 100 years 
found a factor steadily linked with 
lower rates of depression — 
religious participation. 

Coping with Cancer A survey of 
108 women undergoing treatment 
for various stages of gynecological 


Reducing Risk of Suicide Arecent 
large national study, as well as a 
large-scale regional study thirty 
years earlier, found that persons 
who did not attend religious 
services were four times more 
likely to kill themselves than 
those who did. 


lives goes beyond the United States. 
Spirituality and religion remain highly 
relevant factors among large numbers 
of people across the globe and potentially 
play asignificant role in a person’s sense 
of wellbeing. 


To date most research has been 
conducted in the US, yet the few studies 
done in other countries point to similar 
findings. A huge opportunity awaits 
researchers to investigate spiritual and 
religious factors in various cultures. 
Recently, more international health 
leaders are calling for attention to 
spirituality/religion in both training, 
clinical practices, and research. 

A position paper from the World Health 
Organization (WHO) on how to assess 


quality of life across cultures noted the 
importance of including persons  religion/ 
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Spirituality and personal 
beliefs. Interestingly, religion/ 
spirituality was not included 
initially by the researchers in 
their proposed statement 
about the key components of 
one’s quality of life. But the 
WHO ‘grassroot’ regional 
centres in various countries, 
in reviewing the proposal, 
consistently suggested this as 
an important dimension. Asa 
result, WHO’s six broad 
domains of quality of life seen 
as significant across cultures 
include: 1) the physical 
domain, 2) the psychological 
domain, 3) one’s level of 
independence, 4) social 
relationships, 5) one’s en- 
vironment, and 6) one’s 
spirituality/religion/personal 
beliefs. 


For many people religion, personal 
beliefs and spirituality are a source of 
comfort, security, meaning, sense of 
belonging, purpose and strength. 
However, the report noted some people 
feel that religion can have a negative 
influence on their life. Consequently 
researching benefits and harms will allow 
each facet to emerge. 


Unfortunately, medical clinicians and 
researchers often lag behind the patients 
they serve in recognizing the relevance 
of spiritual/religious commitment in 
dealing with illness, pointing to a need 
for training in this area. 


Ahmed Okasha, an Egyptian psychiatrist 
and past president of the World 
Psychiatric Association (WPA), stated 
that religion has remained “an important 
factor in most patients’ lives, no matter 
where in the world they live.” 


In Britain, the Royal College of 
Psychiatrists identified the need to 
consider spiritual issues in 1992, about 
the same time as psychiatric residency 
training programmes in the US made 
similar recommendations. They recog- 
nized the need to emphasize the 
physical, mental and spiritual aspects of 
healing in the training of doctors in 
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Believers from the Pokrovskaia church in Moscow. 


general and psychiatrists in particular. 
Religious and spiritual factors influence 
the experience and presentation of 
illness. 


Dr Crossley followed up in 1995 in the 
British Journal. of Psychiatry, under- 
scoring both the clinical and research 
neglect of attending to religion and 
identified steps to take to address 
this neglect. 


Yet apart from these statements, we are 
unaware of any international recommen- 
dations in training or research that might 
begin to rectify the clinical and research 
oversights concerning patient spirituality. 
Other countries may be attending to 
these factors in their training 
programmes, but unfortunately we are 
unaware of such needed steps. 


David B. Larson is the President and primary founder 
of the National Institute for Healthcare Research (NIHR) 
at Rockville. The Duke University trained psychiatrist 
and geriatrician is also an epidemiologist who has 
pioneered research in spirituality and health. 


Dr David B. Larson, NIHR, 6110, Executive Blvd., 
Suite 908 Rockville, MD 20852 Tel: 301-984-7162 
Fax: 301-984-8143 E-mail: dlarson@nihr.org 


INTERVIEW 


Research 

also identifies some 
negative health 
outcomes of 
religious hindering 
rather than helping 
treatment. 


Peter Williams/WCC 


EXPERIENCES 


“GOD CAN MAKE US HEALTHY THROUGH AND THROUGH” 


Healing as ameans of church growth 


Between 1980 and 2000, the 
: number of Protestant 
Christians skyrocketed 
from an estimated three 
million to probably 20 
million. Representatives 
of the China Christian 
Council estimate that 
about half of the new 
conversions of the last 
20 years have been 
caused by faith healing 


. ” 


experiences, either one’s own or that of 
a family member or close friend. 


Large-scale, public evangelism 
meetings are not legally possible in 
China. Evangelistic meetings do take 
place occasionally within church 
buildings, but cannot be publicly 
advertised. Most evangelism in China 
therefore happens on a personal, one- 
to-one basis. It is in those encounters 
that Jesus is witnessed as the healer, 
while sermons in front of a larger 
audience would rather stress Jesus as 
the saviour of souls. Neo-Pentecostal 
style healing crusades are unknown in 
China. But travelling evangelists who 
preach in house churches and smaller 
gatherings are often asked for healing 


Prayers for the sick 

and healing testimonies 
are an important 
element of personal 
evangelism 


2 has seen extraordinary church growth in the last 20 years, and faith healing experiences 
seem to be an important catalyst for this growth. While prayers for the sick is 
common, Claudia Waehrisch-Oblau explains there is rarely any laying-on 
of hands or anointing with oil as is the practice in some other countries. 


prayers, and they testify of many healing 
experiences. 


There can be no doubt that the 
expectation of miracle healings in China 
and their experience directly corelate 
with the unavailability of medical 
services. For hundreds of millions of 
Chinese, there are few options. when 
they fall ill, and where medical services 
are not available, people will turn to 
anything else that promises help. 


While Christian councils in recent years, 
have founded a sizeable number of 


=™ small church-run clinics and health 


services, and the Amity Foundation — 
the development arm of the China 
Christian Council — has organized 
and sponsored large-scale training 
programmes for rural doctors, these 
efforts have not made a tangible 
impact on the overall situation. 


Individual Christians and churches in 
China respond to this need by 
preaching Jesus as the healer. 
Prayers for the sick and healing 
testimonies are an important element of 
personal evangelism. Christian believers 
will tell neighbours and friends who are 
ill that they should believe in Jesus for 
their recovery. 


Reversely, due to the numerous faith 
healing experiences, especially in the 
countryside, non-Christians who fall ill 
and cannot be helped by a doctor — be 
it that they cannot afford treatment, or 
be it that treatment fails — often seek out 
Christians and ask them for prayers so 
that they can be healed. 


The practice of prayers for the sick 


Within the Chinese churches, prayer for 
the sick is practised universally and 
as a matter of course, and healing as a 
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consequence is fully expected. Most 
churches offer prayers for special 
requests after the Sunday worship 
service, and sick people will go to church 
to have someone pray for them there. 
Usually, this takes place within small 
groups. Prayers are said by church 
elders or, ifone is present, by an ordained 
pastor. Little groups of believers, 
kneeling at the steps before the altar 
and lost in prayers which they murmur 
under their breath, make a familiar 
Sunday scene in countless congre- 
gations in China. The laying-on of 
hands during such prayers is rarely 
practised, and normally only by ordained 
church workers. 


Weekly prayer meetings, which are held 
in most congregations, almost always 
include prayers for sick congregation 
members, be they present or absent, 
and a testimony of healing is expected 
once healing has taken place. The size 
of such prayer meetings depends on 
the congregation, and can reach from a 
handful to several hundred participants. 
Their programme usually consists of a 
short Bible study, the naming of prayer 
requests, and then a time of prayer 
during which everyone prays aloud at 
once. Such prayer times can be intensely 
emotional, with most participants crying 
while they pray, but | have never 
observed the ecstatic phenomena that 
are common in Pentecostal churches. 


Prayer with the sick is seen as important 
as prayer for them. Therefore, church 
members will make home visits to care 
for and pray with sick fellow Christians. 
Many congregations organize rosters 
of people responsible for such visits. In 
the case of a serious illness, the sick 
person may be visited daily, sometimes 
for weeks or even months and years, 
until either healing or death occur. 


It is clear that a Christian in China who 
falls ill will never have to suffer in isolation, 
but becomes the centre of loving 
attention of his or her congregation. It is 
also very obvious that in the eyes of 
Chinese Christians, prayers for the sick 
are definitely a task for the whole 
congregation, even when it delegates it 
to specially commissioned members. 
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Special ‘healing ministries’ or hospital 
chaplaincies do not exist. Prayers for 
the sick are a core activity for every 
church: They will be practised even in 
the smallest, most scattered and 
unstructured congregations. | 


Every Christian in China | have ever met 
was of the firm opinion that any single 
believer can pray for the sick and expect 
healing. Testimonies show that, in many 
cases, prayers of a single ‘ordinary’ 
Christian have led to healing: 


“When my son started to get worse, | 
became more and more desperate... 
but there was an old woman in the 
hospital who believed in Jesus. Pretty 
soon she kept coming and praying with 
me for the child. And then he started to 
get better...” 


It cannot be stressed enough that 
prayers for the sick in China take place 
‘democratically’, i.e. without any one 
person specifically assigned to this role 
and virtually no fixed ritual applied. 
Illiterate peasant women as well as 
university professors, pastors ordained 
decades ago, as well as newly converted 
Christians, all pray for those who are 
sick, without any sense that a special 
gift or training is needed for this. This is 
possible because of the extreme 
simplicity of procedures. 


The author is an ordained minister of the Evangelical 
Church in Rhineland (Germany) and worked for the 
Amity Foundation of the China Christian Council from 
1985 to 1997. 


Claudia Waehrish-Oblau, Am Nactigallental 19, 
D-45149 Essen, Germany. E-mail:acid@ vemission.org 


A Christian in China 
who falls ill 

does not suffer in 
isolation 


Women seeking solace in 
prayer at Nanjing, China 
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“WE BELIEVE IN 


Inmany African countries the so-called African Independent Churches play a very important role in 
usually not related to mainline churches and their missions. They practice forms of worship and 
services is healing. Excerpts from John Pobee and Philomena N Mwaura’s articles published 


AFRICAN INITIATIVES IN CHRISTIANITY AND HEALING 


Their healing 

does not aim at 
supplanting medical 
treatment but 
supplementing it 


A hospital in Yambio, Western 
Equatoria 


10 


A significant development in Africa is 
the rise of the African initiatives in 
Christianity or more commonly African 
Independent Churches (AICs). 


While the churches within this genre 
vary, three things may be said of them. 


First, they represent a dynamic and 
growing section of the change taking 
place in the demography of world 
Christianity by which the heartland of 
Christianity is especially Africa. 


Second, they represent the attempt to 
change the North Atlantic captivity of 
Christianity and church as it has come 
to Africa from Europe and North America, 
to accommodating the Christian faith to 
Africa in vivo and in vitro. This means 
that when we talk of health, healing and 
religion in African cultures, we may not 
limit ourselves to 
traditional Afri- 
can cultures. In 
this genre there 
is a meeting or 
encounter and 
engagement of 
Christian faith 
with African cul- 
tures and reli- 
gions. 


Third, the ap- 
peal of the AlCs 
has largely to do 
A) with their reputa- 
\\ tion and claim to 
» heal. Of course, 
| thechurch hospi- 
tals also mediate 
healing but the 
decided em- 
phasis of healing 
in the AlCs is on 


Peter Williams/WCC 


miraculous healing or healing by the 
power of the Holy Spirit. 


Article 13 of Mosama Disco Christo 
Church’s (MDCC) Article of Belief 
states: ‘We believe in divine healing’. A 
catechist from the MDCC underlines 
this : “We are all in this church because 
we have found healing here. But for this 
church the great majority of us here 
assembled would not be alive today. 
That is the reason why we are here; is 
that not so?” And the answer from the 
congregation is an unanimous “Yes”. 


John Pobee is an Anglican theologian from Ghana and 
former co-ordinator of WCC’s Programme on 
Ecumenical Theological Education. 


Rev Canon John Pobee, P.O. Box 48, Korle Bu, 
Accra, Ghana Email: marpobee @hotmail.com 


Prophet healer 


Patients have faith in 

the prophet healer 

because of his/her 

psychic gifts of intuition, 

telepathy and ability to © 
com-municate with God a. 
through the Holy Spirit, is able to solve their 
problems. The Prophet healer is also a member of 
the community, and is therefore seen as. 
sympathetic and understanding. Prophet healers are 
extremely patient and do not count the costs of 
attending their patients. Patients are welcome 


eventotheirhomes for as longas they are unwell. 


The important issue to note here is the concern for 
the person, availability of the prophet healer and 
his/her knowledge of the patient's context. This 
model may not work in a highly structured set up 
like in the mainline churches but there are values 
to be learnt in the approach of the AlCs. It is also 
very important to note the gender dimension of the 
healing ‘profession’. Both men and women are 
involved equally depending on God’s choice and 
will. Women’s traditional healing roles are given 
expression in AlCs. Can this be done in mainline 
Christianity tothe same extent? 
PhilomenaN.Mwaura 
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DIVINE HEALING” 


the life of acommunity, particularly in regard to spirituality and healing. These indigenous churches are 
Spirituality that respond to the needs and cultural expectations of the people. A key element in their 
in the International Review of Mission (Vol 90 Nos 356/357) throw some light on tt. 


NEED FOR WHOLISTIC AND CONTEXTUAL HEALING 


Though this has been mentioned several 
times, there is a need for the church in 
Africa to situate its understanding of 
health and healing within the African 
world-view, which perceives health as 
more than physical wellbeing. It should 
be seen as a state that entails mental, 
physical, spiritual, social and 
environmental harmony. It should still 


‘be seen as a state of balance within all 


these realms. Africans have not lost 
touch in their sub-conscious self with 
the world-view that sees disease and 
misfortune as the result of malicious 
external factors or the victims’ own doing. 
The fears of witchcraft, sorcery, breaking 
of taboos, parental curses, bad omens, 
malicious spirits, evil eye and.a host of 
other evil forces, imbibed due to 
interaction with Christianity and Islam in 
the form of Satan, demons and Jinn’s, 
are a reality to Africans regardless of 
educational level, social-economic 
status or creed. There is therefore an 
urgent need to focus further on the issue 
of inculturation and healing. 


Since understanding illness and 
misfortune and mediating healing is 
Culturally constructed and conditioned, 
it is important to develop a model of 
ministry which takes the cultural factors 
into account. This way the church will be 
able to adequately interpret and direct 
the healing ministry. Any healing ministry 
that does nottake the African cosmology 
seriously (in Africa) is doomed to fail. 
The AlCs have made an impact in this 
respect. Their healing does not aim at 
supplanting medical treatment but 
supplementing it. Their healing message 
through prayers, visions, dreams, laying 
on of hands, use of holy water, holy oil, 
ashes, drums, staves and other 
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“Bind ‘us together O ord...” 


sacraments are aimed at dealing with 
practical problems of life, just like the 
indigenous African religion did and still 
does to some extent. The African world- 
view is also very much complemented 
by the biblical world-view and the healing 
is done in the name of the trinity but 
particularly Jesus Christ and the Holy 
Spirit. We here also emphasize the 
importance of understanding and taking 
the social context into account in the 
understanding of illness and mediation 
of healing. 


The churches are also a therapeutic 
community. Members are protected 
against harm from various sources. 
Healing is provided within the social 
environment of one’s family and 
neighbours, just as in the traditional 
African society. 


Philomena N. Mwaura, a lecturer in the Department of 
Religious Studies at the Kenyatta University, Kenya. 
Philomena Njeri Mwaura, P.O. Box 67072, Nairobi, 
Kenya E-mail: Philomena @iconnect.co.ke 


Any healing ministry 
that does not take the 
African cosmology 
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LAYING ON OF HANDS - A MAGIC WAND? 
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We are there for people 
who have tried 

every treatment 

without success, 

those in pain, 

the heartbroken, 

the lonely and the 
desperate 
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When a new person comes | always 
explain what we do and how the ‘laying 
on of hands’ is performed. Once, aman 
who said he had just wanted to see what 
it was all about, suddenly began to talk 
about deep spiritual matters that had 
stifled him a great deal. In another 
instance, a woman who affirmed that 
she was very well and had only looked 
in out of curiosity, started weeping 
during the healing service. Long 
repressed feelings surged to the surface 
and, at the end of it, she went away 
relieved and grateful. 


But most people come to us purposely 
and in many cases regularly. Some are 
in deep crisis or have a life-threatening 
disease; others come with some small 
problem. All are welcome. 


What we try do as healers, is to 
encourage people to be in tune with 
themselves again and to move their 
lives forward. What we do not do is 
make all problems disappear as though 
by magic. 


We are not magicians. So the man who 
had hoped that the laying on of hands 
would immediately cure him of snoring 
no doubt went away disappointed. 


HEALING IN THE LOCAL CHURCH 


Elisabethenkirche is a small 
church in Basle, Switzerland, 
where every Thursday (except in 
the month of July) visitors from far 
and near come to witness the 
‘Laying of the Hands’. While some 
come there out of curiosity, others 
are propelled because of their firm 
faith. A first hand account by Rev 
HR Felix and Beatrice Anderegg. 


Laying on of hands in the 


Elisabethenkirche 


Throughout the year, except in July, 
three or four healers (all women) are 
present in the Elisabethenkirche every 
Thursday afternoon. On each occasion, 
30 to 50 people receive the laying on of 
hands and comfort and encouragement. 
Some visitors come every Thursday if 
they can; others come when they are 
going through a difficult period, yet others 
use the service only once. 


More and more people have been 
coming from other districts of 
Switzerland, southern Germany and 
Alsace in France to have the experience 
of being received by ahealerinachurch. 
For many, our service is a sign of recon- 
ciliation, because they feel the church 
has let them down in the health field. 


On the part of the church, and also from 
doctors and therapists, we meet with a 
great deal of good will because the 
healers clearly understand their work as 
complementary to traditional treatments. 


Art and music in the Elisabethenkirche 


Keeping pace with the rhythm of life in 
the city, lunch hour activities like jazz 
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Do not fear...a patient being helped in a Christian hospital in Bucharest, 
Romania. 


concerts by amateur bands, songs by 
the gospel choir, and a wide variety of 
classical and modern concerts are 
Organized on all days except on 
Tuesdays and Fridays, when people 
meet for regular silent meditations. 


The public has also shown a marked 
enthusiasm for the different forms of 
monastic plainsong. 


Also, every day from Tuesday to 
Saturday the Elisabethen coffee bar 
serves a tasty lunch. 


Faith, hope and love 


| am asked, “How much do you earn as 
a healer in your church?” | answer, 
“Nothing, materially speaking, but a rich 
reward from heaven in the encounter 
with people who are suffering.” 


We think of ourselves as a medium for 
the healing power of our creator, we do 
not promise miracles and certainly 
cannot force them; we are just 
“somebody who is there”. We are there 
for people who have tried every 
treatment without success, those in pain, 
the heartbroken, the lonely, the 
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desperate, who often 
come to the services of 
healing on a Thursday 
afternoon, broughtthere 
by a last glimmer of 
hope. 


But first, let us hear what 
some of the people who 
come seeking our help 
have to say: A young 
Sicilian poet, Nino 
Amore, (a pseudonym 
he chose for himself) 
comes from Germany 
whenever he can and 
fills our church’s guest 
book with pages of 
Italian poetry. It helps 
him to get over his 
problems and _ his 
homesickness for Etna. 
Nino tells us that, years 
ago, hedreamtofalarge 
church in a foreign city 
and when he entered the 
Elisabethenkirche for 
the first time, he knew he had found it. 
“This is home — sono a casa’. 


It is rewarding too, when someone says, 
“You're an oasis of calm and peace in all 
the fuss surrounding my cancer’. While 
we can do nothing unless it is God’s 
wisdom and will, we can offer comfort 


and love, which often reinforce and % 


trigger the self-healing 
energies latent in every 
human being. 


In another incident, a 
sceptical businessman from 
Zurich suffering from a painful open 
wound, which doctors diagnosed as 
“incurable” came to us after some 
coaxing from his wife. 


That same evening, so he told us later, 
for the first time in a very long while, he 
felt the need to pray. He came a few 
times and, gradually, the wound 
healed. As Jesus said, his faith 
had helped him. 


Rev HR Felix is an ordained minister 
at the Elisabethenkirche and Beatrice 
Anderegg works in the healing ministry 
of the same church. 


H.R. Felix, Elisabethenstr. 10-14, CH-4051, Basle, 
Switzerland. E-mail: felix.oke @ access.ch 
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We do not promise 
miracles and certainly 
cannot force them; we 
are just “somebody 
who Is there” 
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RESOURCES 


WCC PUBLICATIONS 

Margrit Christ Health, faith and healing: 

World Council of Churches internationelsheviewor 

eae Mission Vol XC Nos 356/357 
eneva : 

Switzerland January/April 2001. 


Tel: 41 22 791 6111 
Fax: 41 22 791 0361 
E-mail: cm @wcc-coe.org 


This issue is a valuable 
resource and reference book 
for those who are interested 


WHO PUBLICATIONS 

World Health Organization Man Cures, Gods Heals by 
1211 Geneva 27 Kofi Appiah-Kubi. This book, 
Switzerland, 


Fax: 41 22 791 4167. 
E-mail: austinm@who.ch 


is on religion and medical 
practice among the Akans of 
Ghana. Published by Totowa, 


OTHER PUBLICATIONS 


National Institute for 
Healthcare Research (NIHR) 
Tel: 301-984-7162 

Fax: 301-984-8143 

web: www.nihr.org 


German Institute for Medical 
Mission (DIFAEM) 

P.O. Box 1307 

D-72003, Tubingen 

Germany 

Tel: 7071-206520 

Fax: 7071-206510 

E-mail: difaem @cityinfonetz.de 
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Handbook of Religion and 
Health: Harold G. Koenig, 
Michael McCullough and 
David Larson. 


This interesting and compre- 
hensive book throws light on 
the positive and negative 
effects of religion on health 
from childhood to old age. 
The book attempts to analyze 
the effects of religion on 
physical and mental health 
through reviews and re- 
search, which include 
ailments like depression, 
heart disease, stroke and 
cancer. Published in January 
2001, 672pp., $52.00. 


The Forgotten Factor in 
Physical and Mental Health: 
What does the Research 
Show? by David Larson and 
Susan Larson. 


The book provides an excel- 
lent overview.of the published 
research on spirituality and 
health and is a must for all 
those who are interested in 
learning more about it. 
Published 1994. 170pp. 
$45.00 


in gleaning more information 
about the increasing interest 
in inter-cultural dialogue on 
the understanding of faith and 
healing. 

Most of the articles published 
in this issue are the revised 


N.J. Allanheld Osmun in 1981. 
173pp. ISBN 086598001 1X. 


Health Medicine and the 
Faith Traditions edited by 
Martin E. Marty and Kenneth 


Scientific Research on 
Spirituality and Health: A 
Consensus Report edited by 
David Larson, James P 
Swyers, and Michael E 
McCullough 


This is a compilation of the 
findings from NIHR’s Consen- 
sus Conferences on spir- 
ituality and health. This work 
studies the science of spiri- 
tuality and health in physical, 
and mental disorders. 
Published 1998. 185pp. $50. 


A model curriculum for 
physical psychiatry residency 
training programmes. 
Religion and Spirituality in 
Clinical Practice by David 
Larson and Susan Larson 


A critical resource for any 
psychiatrist or health worker 
wishing to enhance their 
ability to assess and address 
their patient's religious beliefs 
as well as to understand the 
impact that these belief 
systems can have on their 
patient’s clinical status. It is a 
unique model curriculum for 
psychiatry residency training 


versions of the papers 
presented at the consultation 
on ‘health, faith and healing’ 
at the Mission Academy of 
the University of Hamburg in 
Germany, June 2000. Price 
for one issue: SFr 12.50, US$ 
7.95, £5.25, EUR 7.95. 


L.Vaux published by 
Philadelphia Fortress Press, 
in 1982. 350pp. ISBN 
0800616367. 


programmes. Published 1996. 
100pp. $35.00. 


Neglected Dimensions in 
Health and _ Healing: 
Concepts and Explorations 
in an Ecumenical Perspec- 
tive published by the German 
Institute for Medical Mission 
(DIFAEM) 


This 97-page booklet is a 
compilation of articles that 
reviews the ecumenical 
discussion on health, healing 
and wholeness. It highlights 
how some of the concepts, 
terms and actions have 
undergone important 
changes over the years. 
Interestingly, the six articles 
that make up this booklet 
tackle different facets of faith 
and healing. It transcends the 
scientific and medical 
conception that limits health 
and illness as something that 
is just physical and 
encourages the reader to 
accept the issue in its social 
and religious-spiritual context. 


This book is available free of 
coston request from DIFAEM. 
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JESUS - THE MODEL OF HEALING 
MARK 5: 25-34 


Daniel Fountain from MAP International has contributed 
this thought provoking bible study. 


Jesus healed people as whole persons: body, 
mind, and spirit. We can do the same. 


The woman with chronic bleeding was ill in the 
totality of her life. She had numerous physical 
problems — irregular bleeding for twelve years, 
anemia, weakness, and infertility. Her social 
problems were worse because she was unclean 
(Leviticus 15:19-30). Everything and everyone 
she touched became unclean. She was probably 
divorced, abandoned by her family, and without 
friends. Grief, depression, and anger at society 
and probably at God filled her mind. Spiritually she 
was cut off from God because no unclean person 
could go to the temple to worship or ask for help. 


When she heard about Jesus, she 
determined to go to him even though 
she would make him unclean. Were 

she seen doing this, she could be 
stoned to death. Nevertheless, 

this was her only hope. When she 
touched his robe, she knew she 

was healed and turned to flee. 
Jesus, however, stopped her. Why 

did Jesus expose this woman 
publicly? He knew she had been cured. 
.When | treat sick persons and they are 
physically cured, | am delighted. Why was Jesus 
not satisfied? 


The healing word 


Jesus called this woman to come to him because 
she herself, as a person, had not yet been healed. 
Terror now filled her heart because she presumed 
he would condemn her. With great fear she came 
and told him her whole story. And Jesus took the 
time to listen! As she lay expecting a word of 
condemnation, she heard instead an incredible 
word, a single word that totally healed her. She 
heard Jesus say, “My daughter.” 


_ What heals the broken heart and the wounded 
spirit? We have much technology to heal the 
body. But what heals the spirit? This story makes 
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it clear — a healing word. With her ears the 
woman heard Jesus call her his daughter. With 
her heart, she heard him say, “I love you. Come 
into my family. You are clean and whole.” 


The key to healing 


How did Jesus heal her, and how can we do the 
same? 


1. Jesus used physical power to heal her body, 
and he has given us other physical powers — 
medicine and technology. 


2. He listened to her story. He took the time to 
do that even though he was rushing to Jairus’ 
house to save his dying daughter. 


3. As he listened, Jesus discerned 
her real problems -—total rejection, 
anguish, and despair. 


4. He then knew the word her 
heart needed to hear, and he 
spoke that word. 


5. He affirmed her as a person, 

and made it possible for her to 

return to her community as a 
whole person. 


By listening to sick persons and 
discerning their heart’s problems, we can be 
led by God’s Spirit to speak the words of 
healing that will resolve the anguish of their 
heart. By restoring peace to the heart, the 
physical body will be strengthened and often 
healed. Proverbs 14:30 explains this — “A heart 
at peace makes the body strong; envy rots the 
body.” Scientific studies of stress and the 
influence that feelings have on our organs and 
immune system confirm this. Let us learn to be 
healers of persons as Jesus was. 


Question for Reflection 


e As health workers how do we follow Jesus 
and be healers of persons in body, mind and 
spirit? 


BIBLE STUDY 


Bi) 


UPDATE 


el 
The 500,000 strong Ogonis, are a 
minority indigenous group in Nigeria : AS O g O SEE 
who live on the north-eastern fringes 
of the Niger Delta. They are mostly The Ogonis struggle for justice 
subsistence farmers and fishermen 
and have preserved their land and 
rivers in a sustainable way for 


centuries. 


In 1958, Shell —the international oil 
company - found oil in commercial 
quantity in Ogoni and since then 
have extracted oil from 98 oil wells. 
While Shell extracted approximately 
900 million barrels of crude oil from 
Ogoni, the poverty rate in Ogoni 
continued to rise. Also relentless 
drilling for more than four decades 
have caused severe environmental 
problems and have resulted in high 
morbidity and mortality rates for the 
Ogonis. But who cared? 


Contact No. 156 in 1997 on 
“Environment and Health” reported 
extensively about the events in 
Ogoniland and the close link 
between human rights violations, environmental devastation and health. Since then many things have 
happened. One of the persons who has been closely involved with these events, Owens Wiwa, gives us 
an update on the situation. He worked as a physician among the Ogoni people for many years until he 
realized that all his clinical work was futile unless the political questions behind the ongoing human rights 
abuses were addressed properly. 


ee 


] QOODs In 1990, the Ogonis formed the Movement for the Survival of the Ogoni People ( MOSOP) to campaign 
ere ‘2 non-violently for a clean up of the Ogoni environment and to put an end to the political and economic 
marginalization of the Ogoni people within the context of Nigeria. 


IT EGY BU ELT EM RA ™“< _.~=F___In 1993, the Ogoni people publicly declared Shell persona non 
j ji 1 i I i i TA i. i grata and forced the company to stop its operation on their land. 
i sf Ves : However, Shell, in alliance with the government of Nigeria, reacted 
NZ a sear, . —— to this development with policies and practices that resulted in the 
Ee SaaS? SO, ) ameceeen death of over 2,000 Ogoni peasants, the destruction of 30 villages, 

Ws ag and the exiling of about 5,000 young and middle aged Ogonis. 


Among the Ogonis killed were 9 activists wrongly hanged in 
November 1995 allegedly for murder which they did not commit. 
One of the activist was my brother, Ken Saro-Wiwa. 


| was one of the Ogonis declared wanted for the alleged crime for 
which my brother and eight others were executed. Like many other 
Ogonis, | went into exile after the 1995 hangings. With the return 
of Nigeria to democracy in 1999, | made four trips to Nigeria. 


Return Visits to Ogoni 


The first was made in June 1999, 12 days after the democratically 
elected government took office. During this trip , | met President 
Olusegun Obasanjo, who subsequently issued an executive order 
for the release of the remains of Ken Saro-Wiwa and eight Ogoni 
activists to their respective families. 


Where there is no artist 
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2000 The second trip was in January 2000 when | accompanied the Boston-based Physicians for Human Rights 
=m to exhume the remains of Ken Saro-Wiwa. This was not successful as the regional government did not 


permit access to the interment site. 


The third visit was made in April 2000, for the symbolic burial of Ken Saro-Wiwa. The fourth trip was in 
September 2000, which coincided with the visit of President Obasanjo to Ogoni. 


These visits also provided me with the opportunity to observe the changes in the Ogoni ecology 
after a “Shell-free” seven years; to interact with other communities in the Niger Delta; and to 
analyze, what it means to end corporate dominance as well as to observe the manipulative 
machinery of a transnational corporation as it tries to break the resolve of the Ogonis. 


Brief flashback 


The impact of the practices of oil 
companies on the Ogoni people are a 
destroyed livelihood. In the early 90’s, 
the life expectancy of the Ogoni people 
was 48 years, which was six years less 
than the Nigerian national average. 


_ It deprived the Ogoni people of their 
basic human rights. When the Ogonis 
complained of this deprivation, the 
corporation, using corrupt practices, 
seduced the military dictatorship of 
Nigeria to deprive the Ogonis of their 
civil and political rights. Denial of free 
speech and the rightto associate, illegal 
detention, torture and_ other 
dehumanizing practices on the Ogoni 
people by the security agents were 
rampant. Also hundreds of Ogonis 
including the Ogoni 19 were held 
illegally in detention without trial until 
1998 when General Abacha died anda 
transition to civilian rule started. In 
addition there were constant violations 
of their economic, social and cultural 
rights leading among other things to ill 
health and malnutrition. 


The Ogoni Nationality and the 
present Nigerian Democracy 


One of the cardinal demands of 
MOSOP was the issue of self- 
determination of the Ogoni people 
within Nigeria where we can 
control our environmental 
resources and maintain our 
identity. 


The Ogoni want their own 
political arrangement 
within Nigeria like other 
ethnic groups have. This is 
necessary because we are a 
minority ina multi-ethnic country where 
issues of minority rights are not 
embedded in the constitution. 


MOSOP is working with different groups 
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in the Nigeria civil society and oH 


calling for a Sovereign National 
Conference which will look into 
the issue of devolution. So far, 
one of the major opposition 
political parties has given support 
to this view, but the present 
leadership is against it. 


While appeasement measures, 
like ordering the release of the 
bodies of the Ogoni martyrs to 
their families (though yet to be 
fully complied with), and a visit 
by President Obasanjo when 
the President asked for a one 
minute silence for the Ogoni 
martyrs who he referred to as 
“Prisoners of Conscience” have been 
made, the Ogonis noticed these were 
just symbolic gestures. None of the 
points in the Ogoni Bill of Rights or the 
eight itemized political, environmental 
or economic issues which were put 
forward in 1993 for negotiations have 
received any response. 


The Environment of Ogoni 


Since my return | also noticed that the 
vegetation is presently more full and 
green, the air fresher, and the streams 
and rivers are less painted with oil 
slicks and colours. The rural Ogonis 
said that their farm yield has increased 
since the end of gas flarings and that 
there is areduction in the frequency 
and quantity of oil spills. The 
land in some sites, where 
smaller oil spills had occurred, 
has started to regenerate and 
farm crops or wild shrubs with 
fruits have started growing 
again. 


However, poisonous gases are still 
emitted into the environment. from 
leaking wells and oil spills still occur 
intermittently. The company has made 
no effort to stop or to remove the 


hazards. Meanwhile the Ogonis 
continue to demand that Shell 
shouldclean up the areas affected by oil 
spills and pay compensation for 
the destroyed natural resources, 
besides accepting some responsibility 
for the human rights abuses. 


Shell and the Ogoni People 


Following the execution of the Ogoni 
leaders, the Ogonis, have held both 
Shell and the Abacha regime 
responsible. While Shell has not tried to 
deny responsibility or to explain the 
roles they might have played, the 
company engaged in secret alliances 
with some leaders, most of whom are 
opposed to MOSOP ideals. 


Unfortunately, this divide and rule tactic 
resulted in the killing of five Ogonis and 
the displacement of about 30 families 
in April of 2000. On October 18, 2000, 
Shell announced that they were going 
to reopen their facilities in Ogoni. This 
has led to a lot of tension in Ogoni. 


Owens Wiwa, 250 College Street, Toronto, 
Ontario M5T 1R8, Canada. 


E-mail:wiwa @camh.net 
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NETWORKING 


USEFUL PUBLICATIONS 


Global Water Supply and This book — complete with Preparedbythe UNICEF and By focusing on the users 

Sanitation Assessment -— maps, graphs and tables - WHO joint monitoring pro- rather than the providers, it 

2000 reports about the global gramme, itgivesan authentic enables us to track the local 
assessment of the water breakdown of the situation, initiatives that are central for 
supply and_ sanitation bothcountry and region wise. sustained improvements. 
scenario in 2000. 


LETTERS 
As a reader of Contact and a dietitian, | was disappointed to see the Health Habits Checklist 
Checklist to be checked on page 15 of the Issue 169. There is no evidence that vitamin and mineral supplements have 
health benefits, except to correct specific deficiencies and in the case of folic acid 
supplementation during pregnancy. They are expensive, and money Is better spent on food. 


Apparently the body uses vitamins and minerals in food more readily than those taken as 
supplements and sodium an essential mineral, is needed for those who do not eat processed 
food. Also those who live in hot climates, should add salt to their food. 


‘Avoid fats’ is a dangerous recommendation. We all need essential fatty acids, and people 
who eat little or no meat products need to add fat to their diet to meet their calorie 
requirements. Children under five years of age should have fat in their diets as a concentrated 
source of energy, as they need a lot of calories for their size and cannot eat enough low fat 
bulky food to provide it. 


| hope that no damage has been done by these recommendations and suggest that in future 
people with relevant knowledge check such articles. Many people have little access to health 
information, so Contact has a responsibility to provide evidence-based advice. 


Eleanor McGee, Dietitian and Community Health Educator 
25 Lightwoods Road, Smethwick, B67 5AY, UK 


The Health Habits Check List published is used within the context of Jamaica and is 
appropriate according to the local medical standards. Contact Editor agrees that this list 
should be adapted in other contexts such as climate, local food habits and food availability, 
besides taking into account factors like whether the population is generally under-nourished 
or well-nourished. It should also be in accordance with target groups, eg. elderly, children, 
adults and pregnant women. 


As you do, the check list does recommend the consumption of ‘good fats’. Use of vitamin 
supplements, salt intake and an annual medical check-up continue to be controversial, and 
local choices tend to influence decisions. We included this check list because aspects of diet 
and behaviour were equally emphasized. 


Editor 


| 


Contact Solidarity Appeal 


Contact is expanding, rising to the challenges of regionalization 
and strengthening the network of health workers. 


| Will you help us in this? A donation of just US $10/British Pound 
8/SFr 18/Rs. 460 will enable one more health worker to receive Contact free of charge. 


_ You can send your contribution to the Contact Solidarity Fund, to (please mark ‘Contact in your covering letter): 


1. World Council of 149.00A 2. Christian Medical New Delhi 110 058 
| Churches For US $: Association of India For Indian Rupees: 
For Swiss Francs: Union de Banques Suisses For US $: SB 4790 (in SB 17999, Indian Bank 
Union de Banques Suisses (UBS), CH-1211 favour of “Christian Medical A-3 Local Shopping 
(UBS), CH-121 t GENEVA 2, Switzerland Association of India”), Centre,Janakpuri 
GENEVA 2, Switzerland Account No.: 240-695. Syndicate Bank, Janakpuri New Delhi 110 058 
Account No.: 240-695. 149.60X 
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Susan Cole-King 


Susan Cole-King’s life spans the history of 
Christian health care over the past forty 
years. Completing her medical education in 
England, she started her career in Malawi in 
60s and early 70s, developing the principles 
of primary health care, and becoming 
_ increasingly concerned with the challenge at 
village level of ensuring that women, children 
and marginalized groups had access to 
quality health care. 
After doing post-graduate work at Sussex 
University, she joined the staff of WHO, and 
became a chief medical adviser to UNICEF. 
Utterly committed to community generated 
health care, she began, in the early eighties, 
to have serious misgivings about the direction 
UNICEF was taking, with its increasing 
obsession with targets and outcomes. 
Finally, in 1983, she resigned, feeling unable 
to continue working in an environment which 
she sawas violating her beliefin the principles 
of health for and with the people. 
In 1984, when she entered Union Theological 
Seminary in New York, her second career 
began. She was ordained a priest in the 
1987, and wentto work with homeless people 
in New York. She returned to a parish in 
England, and her priesthood was finally 
recognized by the Church of England in 
1994. 


She ‘retired’ in 1997, and became committed 
to exploring the links between prayer and 
justice. Then the Anglican Bishop of Southern 
Malawi invited her to return to Malawi, and to 
advise on the implications for the church of 
the HIV/AIDS epidemic. In 2000, Sue spent 
four months in Malawi, holding retreats, 
workshops and conferences on AIDS with 
clergy, teachers and women’s leaders. This 
work had a profound effect on her, and she 
was looking forward to returning in 2001 to 
extend this work to other dioceses and 
churches. 

For her four children, and for those of us who 
were her friends, Sue’s death is a huge loss. 
Struggling with some of the most difficult 
issues of our time, she was always willing to 
listen to other people’s concerns and to help. 
She was fascinating, entertaining and 
extremely widely read. On our final meeting, 
shortly before she died, we went together to 
an exhibition of paintings in London. Over 
lunch, she spoke of her passionate belief in 
the need for transformation in the Christian 
churches, and the creative challenges to 
which AIDS is exposing them. She died in 
her sleep, quite unexpectedly, on February 
8, 2001, while on holiday in Australia with her 
son Michael. 


Gillian Paterson 
Free lance development consultant 


TRIBUTES 


Susan Cole-King 


NETWORKING 


Nancy-Jo Peck 


Nancy-Jo Peck was one of the founders of 
the ‘GIFA girls’ in Geneva, together with 
Annelies Allain and Judith Philipona in 1979. 
GIFA (Geneva Infant Feeding Association) 
soonbecame the centre forthe breastfeeding 
movement internationally and the base for 
the IBFAN network and Nancy-Jo was always 
at the centre of it. 

| got to. know Nancy-Jo when | came to 
Geneva in 1987 to work for the WCC. The 
protection and promotion of breastfeeding 
was one of the issues on my desk and the 
group soon became close friends. Many 
lunches were spent discussing possible 
options and strategies in the struggle against 
the marketing of baby food companies. She 
was always there to protect children from the 
second best nutrition and mothers from being 
cheated into expensive artificial feeding. 
While her crusade on the Right of the Child 
to be breastfed often led her into confrontation 
with baby food manufacturers, EU- 
bureaucrats, and WHO staff she remained 
undeterred. For her, the child’s welfare came 
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first and she was often the ‘conscience’ at 
meetings, reminding the rest that they had 
forgotten the breastfeeding issue. 

All of us who worked with Nancy-Jo miss her 
and regret the loss her death is to a very 
important cause, that is far from won. Her 
example is a challenge to all of us working for 
the wellbeing of children, for justice and for 
ethical marketing practices. 

Nancy-Jo fought her cancer for several years 
and only a few months before her death we 
metin Geneva. She was not too well, but was 
full of energy and commitment as ever. 
She died on February 23, 2001 peacefully 
and at home. Please remember her husband 
Bob Peck and their two daughters Sarah and 
Amy in your prayers. 

GIFA has set up a Nancy-Jo Peck Fund so 
that her work can continue. All are welcome 
to support this fund and thereby the 
continuation of her work. 


Birgitta Rubenson 
Former Programme Secretary, WCC 


Geneva Infant Feeding Association, PO Box 157, 
CH-1211 Geneva 19, Switzerland E-mail:info @ gifa.org 


Nancy-Jo Peck 
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NETWORKING 


ANNOUNCEMENTS 


Reena Mathai-Luke 


Contact’s new editor 


We would like to take this opportunity to 
introduce Reena Mathai-Luke who takes 
over from Darlena David as the editor of 
Contact . 

Reena is a professional journalist and has 
worked with some of the leading 
newspapers in India. Before joining Contact 
she was with The Sunday Observer for 


development issues. 
Her interests which includes gender and 
justice, environment, community health, 


~ human rights and international relations 


are already reflected in this issue of Contact. 
The Contact Editorial Board and the 


Regional Language Groups of Contactare 
looking forward | to a smooth and pul 


close to a decade covering health and c olla yrati 


Good luck 


We wouldlike toinform readers that Darlena 
David is leaving us as Contact editor. We 
thank her for all her efforts the last three 
years with regard to continuing the 
production of Contact from New Delhi after 


The Pharmaceutical Advisory Group 
(PAG) Meeting 

The annual PAG meeting is scheduled from 
October 3-4 at the trace Centre, 
Geneva. 

This year’s topic is Massive Etforts on Malaria, 
TB and HIV/AIDS. With most international 
agencies and donors committed in various 
ways to the “Massive Effort’ to fight infectious 
diseases on a global basis, this meeting will 
be focusing on how the ecumenical body can 
help in accessing existing drugs, vaccines, 
treatments, besides making preventive 
measures more universally available and 
affordable. 


UN World Conference Against Racism 

The World Conference against Racism, 
Racial Discrimination, Xenophobia and 
Related Intolerance is to be held at Durban 
between August 31 to September 6, 2001. 
The slogan for 2001 conference is “United to 


it had to ts scones from Geneva. 
She coped with many difficult logistic 
problems but ensured that Contact survived 
and reached readers all over the world. 
We wish her well in her new position with 
the Hesperian Foundation inthe USA. 
Christina de Vries 


Combat Racism:Equality, Justice, and 
Dignity”. 

Organized by the United Nations High 
Commission for Human Rights, the aim of 
this conference is to ensure that international 
standards and instruments are applied in 
efforts to combat racism, besides helping to 
formulate recommendations for further action 
to combat bias and intolerance. 

Racism has been a concern of the ecumenical 
movement for more than 70 years and the 
WCC’s Programme to Combat Racism (PCR) 
has been relentlessly campaigning against 
discrimination. WCC is helping its partners to 
prepare for this conference, besides gathering 
information on how churches and church- 
related organizations experience and respond 
to this problem. The WCC is currently 
completing an ecumenical study on racism, 
the results of which will be presented 2002 
WCC Central Committee meeting. 


Contact, magazine of the World 
Council of Churches is published 
quarterly in English, French, 
Spanish and Portuguese by a 
partnership of the World Council 
of Churches (WCC); Christian 
Medical Association of India 
(CMAI); German Institute for 
| Medical Mission in Tubingen 
(DIFAM), and Medical 
Coordination Secretariat of the 
Netherlands (MCS). Present 
circulation is approximately 
15,000. 


Contact deals with various aspects of the churches’ and community's involvement in health, and seeks to 
report topical, innovative and courageous approaches to the promotion of health and healing. 


Articles may be freely reproduced, 
providing that acknowledgement 
is made to: Contact, the publication 
of the World Council of Churches. 
A complete list of back issues is 
published in the first annual issue 
of each language version. 


Editorial’ Committee: Christoph 
Benn, Christina de Vries, Elizabeth 
Moran, Patricia Nickson, Sonia 
Covarrubias and Reena Mathai- 
Luke. For this issue we 
acknowledge the contribution of 


Miriam Reidy-Prost, Catherine Alt, 
Jenny Roske and Nanda 
Chandrasekharan. Editor: Reena 
Mathai-Luke; Design: Indira Mark; 
Mailing List: Indira Mark. Printed 
by Impulsive Creations. 


The average cost of producing 
and mailing each copy of Contact 
is US $2.50, which totals US $10 
for four issues. Readers who can 
afford it are strongly encouraged 
to subscribe to Contact to cover 
these costs. 
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Christian Medical Association 
of India, 2, A-3 Local Shopping 
Centre, Janakpuri, New Delhi 
110 058, India. Tel: 91 11 559 
9991/2/3, 552 1502. Fax: 91 11 
5598150. E-mail: subscribe @ 
cmai.org 


Contact is also available on the 
World Council of Churches’ 
website: _http://www.wcc- 
coe.org/wec/news.contact.html 
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